ABSTRACT: The purpose of this article is to provide speech-language pathologists (SLPs) with a brief description, recommended dosage, common side effects, and overdose symptoms of commonly prescribed medications used by children who frequently receive speech-language services in schools. Knowledge regarding medication use is becoming more important to SLPs due to recent studies reporting an increase in prescription drug use in individuals of all ages. Although this article concentrates on those drugs that are frequently prescribed for children, a select number of drugs used by young adults have been included in the Appendix.
This trend is supported by a study conducted between 2001 and 2002 by the U.S. Department of Health and Human Services' Center for Disease Control and Prevention and the National Center for Health Statistics, which investigated selected prescription and nonprescription drugs recorded during visits to physician offices and hospital outpatient departments. In their study, the researchers computed the number of drugs recorded per visit. Their data estimated that out of a group of 100 individuals under the age of 18, each person was prescribed more than three drugs in a 2-year period (National Center for Health Statistics, 2004) . Some medications may have been intended for short-term use (e.g., antibacterials); others were associated with long-term care (e.g., central nervous system stimulants), although both types of drugs alter the chemical state of the user's body.
According to the American Speech-Language-Hearing Association's (ASHA's) Code of Ethics, Principle I, Rule B, SLPs should "use every resource…to ensure that highquality of service is provided" (ASHA, 2003, pp. 13-15) . Due to the increase in prescription drug use among children, it becomes necessary for SLPs to expand their understanding of their clients. An informal survey conducted by the authors in various educational settings suggests that between 2% to 10% of children in a regular public school setting are taking prescription medications, and between 70% and 90% of children in special education settings are administered prescription drugs on a daily basis. It should be noted that these percentages may not be accurate representations due to the reality that many school nurses are unaware if, and to what extent, various kinds of medications are administered at home.
As practicing SLPs, we must take these figures into consideration because children with communicative impairments often have concomitant disorders or conditions, such as attention deficit hyperactivity disorder, seizure disorders, and various syndromes, for which medications are prescribed. In addition, young children tend to be more susceptible to illness and/or injury that consequently results in medical treatment to decrease the severity of the resulting symptoms and/or effects.
Medications are managed in a variety of settings such as schools, hospitals, day programs, and homes. Although the vast majority of caregivers administer drugs at home as recommended, some caregivers may intentionally or unintentionally alter dosages. For example, parents may modify a child's medications in order to change his or her behavior, such as to gain cooperation for a family function. In other examples, a caregiver may believe that the individual does not require the medication, disagree with the recommended dosage, or object to the high cost of the medication. In all of these cases, the caregiver may withhold the prescribed medication or modify the dosage.
The SLP may observe the symptoms of medication side effects and/or the repercussions of medication mismanagement during intervention. Being cognizant of the possible side effects and symptoms of a drug can be advantageous to both the SLP and the client. Older children and adults may even be able to discuss changes in their medications and report symptoms that they may be experiencing. SLPs may be the first to learn of, observe, and recognize the symptoms as a concern. Thus, it is important to have access to and knowledge about medicinal use in all settings. The purpose of this study was to collect and organize relevant data for the most commonly used prescription drugs into a readily available resource for SLPs.
METHOD
Thousands of drugs are prescribed for a variety of illnesses and conditions. The authors consulted with school nurses and a practicing physician to construct a list of the most commonly prescribed medications for children and young adults. The list has been sorted into the following categories based on their primary use: antibacterials, anticonvulsants, antidepressants, cardiac medications, central nervous system stimulants, hypertension prescriptions, and schizophrenia treatments.
In addition, informal surveys were taken from nonrelated educational settings to assess the average number of students enrolled in each school that use medications at any given time. Information distributed by reputable organizations such as the National Center for Health Statistics was examined to support the increase in prescription drug use among children and adolescents. Previously conducted studies were also examined to obtain insight on the issue of use and cost of prescription drugs in the United States.
The 2004 Physician's Desk Reference (PDR) served as the primary resource for the information on dosage, side effects, and overdose reactions. This information is included in the Appendix. Several medications have a long list of possible side effects and overdose symptoms. Decisions about inclusion of side effects and overdose symptoms in the Appendix were judged according to the drug's observable manifestations. Drug attributes that were less likely to be recognized by professionals outside the medical field were not included in the Appendix.
RESULTS
As mentioned, 2% to 10% of regular education children were estimated to consume prescription drugs at any given time during a school year. The percentage of children enrolled in a specialized education setting who use prescription drugs at any given time during a school year may be as high as 70% to 90%. SLPs service approximately 7% of the school-aged population; thus, the likelihood of having a child who takes medications on their caseload is considerable.
The goal of the authors was to provide a resource for SLPs to reference quickly (dosage, side effects, and overdose results) when medications may be in question with a client. The degree of severity among side effects from medications varies based on the specific drug and the individual, as depicted in the Appendix.
If an SLP has concerns about a client's prescription drug usage, he or she should first review the client's file. A list of current medication(s) may reveal the source of the sudden change in performance and/or demeanor. It also may be useful to use other resources such as a nurse, education provider, and/or family members to obtain this information.
It is imperative to remember that there are variations in dosage protocols. Critical signs of adverse reactions and/or overdoses may also include non-observable symptoms such as an increased or decreased resting heart rate, decreased leukocyte count, and elevated blood pressure. The SLP should consult reliable informants such as a school nurse, primary care physician, and/or the PDR to learn about additional warning signs and relevant information. Death, ataxia, nystagmus (rapid eye movement), increased seizures, decreased level of consciousness, coma, and intraventricular conduction delay (abnormality in the heart's electrical conducting systemventricles beat asynchronously)
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First signs and symptoms appear after 1-3 hours. Irregular breathing, respiratory depression, tachycardia (rapid heart rate), hypotension, hypertension, shock, conduction disorder, impairment of consciousness, convulsions, motor restlessness, muscular twitching, tremor, athetoid (slow) movements, ataxia, drowsiness, dizziness, mydriasis (excessive pupil dilation), nystagmus, adiadochokinesia, ballism (jerking movements of extremities), psychomotor disturbances, dysmetria (inability to control speed and distance of movements), initial hyperreflexia (exaggerated reflexes) followed by hyporeflexia, nausea, vomiting, and urinary retention 
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